MCD518037350 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 19/03/2018 16:17
SUBMITTED BY: Rohaini Binte Mustafa

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 19/03/2018 16:17

Date Of Accident 19/03/2018 08:55

Exact Location Of Accident BUKIT TIMAH ROAD NEAR FOURTH AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKH4955X

Insured/Policyholder

Name Of Registered Owner ANDREW BILLING JAMES

Passport No/FIN G6082273K

Email Address KIMBERLY.BILLING@GMAIL.COM
Mobile Phone No (LOCAL) +65-91881104
Alternative Phone No OFFICE-91881104

Vehicle Particulars

Manufacturer BMW

Model X5-3.0 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Name of Insurance Company

Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

NO
GA221822/1

BILLING KIM MICHELLE
G6082279X

08/10/1970

INDOOR

09/09/2014

3 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-91881104

KIMBERLY .BILLING@GMAIL.COM



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

9 BALMORAL PARK 0402 BALMORAL HILL

259844
NO
SPOUSE

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGX8501J
MAZDA

PRIVATE CAR
RANI

90054359
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BECLARATION

I/We declare the foregoing particulars are true in every respect. /
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Date & Time: {If driver is not the poligyholdar) Mamiz: ’
Date & Time: MRIC/FIM Mo 3
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Letter of authorisation for SKH4955X

Billing, Andrew

to:

braddell_cr@sparkcarcare.com

19/03/2018 04:21 PM

Ce

"kimberly.billing@gmail.com"

Hide Details

From: "Billing, Andrew" <abilling@westpac.com.au>

To: "braddell_cr@sparkcarcare.com" <braddell_cr@sparkcarcare.com=>

Cc: "kimberly billing@gmail.com" <kimberly billing@gmail.com>

1 Attachment

S

image001.png
To whom it may concern,

I, Andrew James Billing NRIC G6082273K, authorise Kim Billing G6082279X to lodge this report on my behalf.

Kind regards, Andrew

Andrew Billing | Executive Director - Head of Corpara s Asia | Financial Markets
Westpac Institutional Bank | 12 Karina Vi 2701 > Tower 2. Singapore 0129561

T +55 030Y30666 | F +G5 65326781 | M +65 93282901 | E abiling@westpac.com.au

200 |

B0 it e sebGoki Ruaadealla

This communication is from a Westpac Sales and/or Trading desk. It contains general commentary only, is
not an independent research report and does not constitute investment advice, an offer, a solicitation of an
offer, or an inducement to subscribe for, purchase or sell any financial instrument or to enter a legally
binding contract. We recommend that you seek your own independent legal or financial advice before
proceeding with any investment decision. Although we have made every effort to ensure the information is
free from error, none of Westpac or its related entities warrants the accuracy, adequacy or completeness of
the information. The information is subject to change without notice and none of Westpac or its related
entities is under any obligation to update the information or correct any inaccuracy which may become
apparent at a later date. Past performance is not a reliable indicator of future performance. The forecasts
given in this material are predictive in character. Whilst every effort has been taken to ensure that the
assumptions on which the forecasts are based are reasonable, the forecasts may be affected by incorrect
assumptions or by known or unknown risks and uncertainties. The ultimate outcomes may differ
substantially from these forecasts.

file:///C:/Users/depdof01/AppData/Local/Temp/notes5524D1/~web0745.htm 19/03/2018
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REPUBLIC OF SINGAPORE
Fl - G6082279X

Mame

BILLING KIM MICHELLE

Date f Birth Sex
08-10-1970 F
Natiomality
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